Background: Endovascular thrombectomy results in improved morbidity and mortality from acute ischaemic stroke in patients with anterior circulation strokes caused by large vessel occlusion. This study identifies the number of patients eligible for thrombectomy that presented to University Hospital Waterford in 2016. Methods: Retrospective analysis of all acute stroke presentations to University Hospital Waterford (UHW), using the Hospital Inpatient Enquiry (HIPE), between January and December 2016. Results: 207 strokes were identified in UHW in 2016, of which 36 (17.4%) were haemorrhagic and 171 (82.6%) were ischaemic in aetiology. Of the 171 ischaemic strokes, 44
(25.7%) presented within 6 hours from onset of symptoms to arrival time in ED. Of these 44 cases, 33(75%) had CT brain performed within the 6 hour time window. 1 (2.2%) patient was referred to Beaumont Hospital for thrombectomy. Chart review was carried out in 25/44 cases identified of whom an additional 4 patients had NIHSS between 6 and 25, and a modified rankin score of less than 3 (i.e. potential thrombectomy patients). Review of the non-contrast CT scans of these 4 patients identified one patient with a hyperdense MCA. CT angiogram had not been performed in any of the 4 patients. 2 of the patients were ineligible for thrombectomy due to other exclusion criteria. Conclusion: Early reperfusion remains the mainstay of treatment in acute ischaemic stroke. Our audit identified low referral rates for thrombectomy which were multifactorial. Significantly the most significant issue was late presentation, with only 25.7% presenting within a six hour time window. However delayed door to CT time, lack of CT angiography, poor recognition of the appropriate patients and knowledge of the thrombectomy guidelines were also identified. The follow up of the audit will include stroke education sessions, as well as streamlining of our internal pathways for investigations and referral.
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